MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033138

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE wgo- Mg...-- - Primary Registration District No. '?.gf‘__a__-_ltagimar‘l No. _Z_’i__.__-

STATE FILE NUMBER

ON THIS $TUB AMENDED BP-SEP 194904

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed fived. [T institution: Residence bafors
a. COUNTY a. STATE b. COUNTY
Pettis Missour{ Pettis admisslon)
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

ok Sedalia L1 Years oW Sedalia, veo & Mo D

g € L E {l in hospi v < i ! - L on ram
1 . FULL NAME OF (If NOT hospital, give location) Inside Limita d. STREET If cutride, give location Realde F
a I} 3 { [ 3 )

2, 008 INSTTUTION Bothwe 11 Hospital YaD MO 118 East 26th Street o no K
_3_L5 3. NAME OF DECEASED Firet Middle tast 4. DATE Month

V5300
Rev. 4/59

DATE AMENDED

p . D Y,
(Type or print) OF . i . oer

| _ ARTHUR CLARENCE SPRY DEATH Sa:tgtemr 10, 1963
d O 5. SEX & COLOR OR RACE 7. Mearsied m Nover Married [J §8. DATE OF BIRTH [ 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
5 /

6

Wldowed no- Divorced ] 5_29_1 87—9 8 ll. Months | Days Hours. Min.

102, USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR. INDUSTRY| 13. BIRTHPLACE (City and-state or country) | 12.” CITIZEN OF WHAT COUNTRY
cfurinq most of working life, even if retired) .

| r Ret.ired Y
T3a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSB. OR WIFE

George Spry Vitha Smith Birdi

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA) SECLIRITY NGO [17. INFORMANT . dre: -
(Yes, no, or unknown} | {33 yés. give war or dates of servi] - hle ﬁ 26th street
- no ) i | Mrs. Birdie Spu Sgda“a , Missouri

18. CAUSE OF DEATH (Enter only one cause per line : . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

EMMEDIATE CAUSE (a)

7 o

8 o

T 2a.d

10

1
2/ 0

DOCUMENT

Conditions, if any, DUE TC (b)
which gave rise to
sbove cause {a),
stating the under-
lying cause last, DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH but not relsted to the terminal PART . I  decasted was female was
“disaase condition given in PART I (a) thare a pregnancy-in last 90 days.

l O Y ] O Ne l O Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE - HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART 11-of itom 18.)
g 0 =}

20¢. TIME OF°  Hour Month, Day, Year
INJURY: am. -

. p.m,

209, INJURY OCCURRED 20s. FLACE OF INJURY (6.2, in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, street, office bidg., efc.) .

n.  NOT WHILE AT WORK [ o .
2 snded the d sased -ffern l V)-J nd last sav@liw OH—A_ " ; —-Z :‘!
i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

MEDICAL CERTIFICATION

S ta 7

"y Death occurred. st on the date srated above, and to the best of my knowledge, from the causes stated,

' 22¢. DAJE SIGNED

T35 BURIAL CREMATION, X [ Z3c. NAME or CEMETERY OR CREWATORY 23d._LOCATION-{City, town, or county) - (sufe) L
REMOVAL {Specify)

. : n’ * ™ dalia, Migsouri
B‘Eial 11 %D BY LOCAL REG se

24: FUNERAL DIRECTOR G‘illesp iEA%ﬁls'fBra.l Home 5 ! ‘ a_ 26? EEGISjR“S SIGNATURE
_D.JW. Heckart Sedslis, Missouri | . ﬁu"ﬁi

(l.iéen_sqd Embalmer's Statement on-Reveise Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STA'I'EMENT BY lICENSED EMBAI.MER

1

1 hereby certify that the body whose name is recorded on the éeverse sig:le‘cif this certificate was embalmed by me,

s _Studeni Embalmer No.

or by

working under my personal supervision.

Student____ _ Signedg(—%/'ﬂfg—/ L =)

Signaturé of Student Embalmer, | 7 A oo
s S o 473

"« Licensed Embalme No

'Nofe: The ‘above MUST at SIGNED BY THE. lICENSED EMBALMER |n his- OWN HANDWRITING (Faliure io mmply
wnh the abave constitutes- grounds for revecation of license), .
s Hzembalmed by; a. STUDENT he. aisa_shall slgn in -his, OWN handwrmng

If thns body is not embalmed fact. should be s 50" stated abov S
s, . . B Fifi-te 0

EEFIEIS
i -




